Clinic

Expertise. Closer (o you.

HEALTH CHECK UP
Name : DAL DAk ek, Date : Q((l[(ykt
Age D eemnseenns 16% ............................. Sex : Male/ nyle

Marital status : ‘Maﬁ'ied ! Single

PERSONAL HISTORY

Habits : Smoking / Tobacco & Snuff/ Alcoholf [ O

Drug allergy if any : .c.ccecocneoeonesesessnesenssenes N SO
Medical D eirseerresnarres s sesas rserrrean ) ................................................................................
Surgical : j ....................... }m .....................................................................
Height ...J.0G......... cm Weigth 6@ ............ Kg. BP...l!..C:f.IE(S?.(.\.’sM!rSfj PulSe ...o....... Bilvk.....
vision : Rt .Mt S0 With SPectacles ... RE. covveeeoreees L e
Colour Vision(hl?iﬁb.baemal Near Vision ...l G. k... /&C ........................
FAMILY HISTORY
Father . cccnicnesennnscssnneanns ' v MOhET s Siblings ....cccunnnrnniinnnieniinnien
(VA Heart Sound ...........ccccet Normal Murmurs ... Absent Thrills ..................... Absent
RS : Rate ......cccciverrvuneenns Imt Breath sounds ................. Normal Adventitious .........ccveerunee Absent
ABDOMEN : Tenderness .............. Absent Rigidity .............. Absent Bowél sound ............. Normal
Liver cniinennne NAD  Kidney .....cceeineerinvennens NAD Hernia ....coocincienvcnnininnn Absent
CNS : Cr::mi;al Nerves .....c.ccunee NAD Sensory System............... NAD Motor System................ NAD
ENT e NAD
Remarks
Dr. Bharti Jeswani Dr. Seema Kale Dr. S. K. Suri Dr. Meenakshi
MBBS MBBS, MD MBBS MBBS

HOME SAMPLE COLLECTION FACILITY AVAILABLE
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Sinus rhythm
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NAME: MRS MAMTA DEV] AGE: 40 Sex/F
REF

DIMENSIONS

Ao(ed) 32.0 mm

mm
RVID (ed ) Normal
LVID (ed) 48.0 mm
LVID (es) 290 mm

LA(es) 320

DATE 09403 2004

ECHO ADULT {COLOUR BOPPLER)

MORPHOLOGICAL DATA

Mitral Valve

Aortic Valve
Tricuspid Valve
Pulmonary Valve
Right Ventricle
Left Ventricle
Pericardium
Colour Doppler
Wall motion

IMPRESSION

Normaf

Normal
Normal
Normal
Normal

Normal
Normat

Normal,
Normal

NORMAL

(1.5 em/m2) IVS{Ed} 082 mm {0.6-1.2cm)
(1.5 cm/m2) LVPW {Edinop mm {.6-1.1om}

(0.9cm/m?2) EF &4 % {8.62-0.85)
{2.6-3.4 cm/m2} ¥S 34.8

NORMAL DIMENSIONS NORMAL

hateratrial Septum Normaf

Interventricular Septuim  Normal

Pulmonary Artery Normal
Aorta Normai
Right Atrium Normai
Left Amium Normal

NOPAH, VO NORMAL, 1Ly DIASTOLIC FUNCTION NORMAL

STUDY

DRSEEMA KALE Mp
“ SEN. (PHYSICIAN;

j . New Delhi-
linicrajourigarden.com
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Icensee : Bharti Medicare Pvt. Ltd. The Apollo Clinic, C-70, Major Sudesh Kumar Marg, Opp. Madhav Park, Near Main Market, Rajouri Garden, New Delhi-1
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Expertise. Closer to you.
Patient Name  : Mrs. Mamta Devi MR No T FRALDOOORAZ4R7
Age/Sex 136 YIF Visit No T ERAJOPY1IGOT
Pres Doctor : Bif Date 08-83-2024 0853
Ref.by P SELF Report Date V0-03-2024 1258

ULTRASOUND WHOLE ABDOMEN

LIVER: Liver is normat in shape, size and echotexture. No focal intra-hepalic lesion delacied.
Intra-hepatic biliary radicals are not dilated. Portat vein is normal in catibre,

GALL BLADDER: Gall bladder is not visualized {post cholecystectomy status).
Common bile duct is normat {not dilated).

PANCREAS: Pancreas appears normatl in size and echopatiern.
SPLEEN: Spleen appears normal in size and echopatiern.

KIDNEYS: Both kidneys are normal in pasition, size and cutline.

Cortico-medullary differentiation of both Kidneys is mainiained.

Central sinus echoes are compact. No calculus / hydronephrosis is noted,
Visualized parts of retroperitoneum do not show any lymphadenopathy.

URINARY BLADDER: Urinary bladder is well distended and shows clear contents.
UTERUS: Uterus is postmenopausal status

Both adnexal regions are norma.

No free fluid is seen in cul-de-sac.

IMPRESSION: POST CHOLECYSTECTOMY STATUS,

To be correlate clinicaily.
s

o
Dr.Shailza Minoc!fza&\‘}"\f‘cx \k

Consultant Radiologist.

Tase ¥y

Phone : (011) 2591 8222/ 8333 / 8444, €8 9811061009 , E-mail : rajourigarden@theapolloclinic.com, Website : www.apolloclinicrajourigarden.com
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Patient Name : Mrs. Mamia Devi MR No T FRALGOOO243482
Age/Sex 136 Y/F Visit No FRAJOPYVIIB017
Pres Doctor : Bt Date {8-83-2024 08A3
Ref.by : SELF Report Date ©10-03-2024 1052
X-RAY CHEST PA VIFW

- Both lungs fields do not show any active parenchymal lesion.

- Both costophrenic angles are normat.

- B/L hila appear normal in size & density,

- Both domes of diaphragm are norma.

- Cardiac sithouette appears normal.

- Visualised soft tissues and bony cage appear normal.
IMPRESSION:- NORMAL STUDY.
To be correlate clinically.

Dr. Rgdi a
Consultant Radiologist.

Page t of i
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Expertise. C/oacr fo you.

Patient Name . Mrs. Mamta Devi Age / Gender : 36Y/Female
UHID/MR No. . FRAJ.0000243462 . OP Visit No . FRAJOPV119017
Visit Date . 09-03-2024 09:52 Reported on : 09-03-2024 15:22
Sample Collected on : 09-03-2024 10:37 Specimen : Whole Blood (Edta)
Ref Doctor - SELF Pres Doctor: :

Emp/Auth/TPA ID 1213213

Sponsor Name : MEDIWHEELS HEALTH CARE

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME ~ RESULT INTERVALS UNITS
COMPLETE BLOOD COUNT

Hb (Haemoglobin) 9.4* 11-15 gm/d|
Method: Non Cyanide

PCV/Haematrocrit 28.8* 36 - 46 %
Method: RBC puilse height detect

ESR. 38* 6-20 mm/1st Hr
Method: Westergren's Method

TLC 7200 4000 - 10000 /eumm,
Method: DC Detection Method )

RBC COUNT. 3.1 38-48 Million/cmm
Method: DC Detection Method

PLATELET COUNT 3.15 1.5-41 lakh/cumm.
Method: DC Detection Method

MCvV ' 90.7 77 - 98 fl

Method: Derived

MCH 296 27-32 pg
Method: Derived

MCHC 32.7 31.5-345 gm/d|
Method: Derived

NEUTROPHIL 61 40-70 %
Method: Microscopy

LYMPHOCYTE 36 20-40 %
Method: Microscopy

EOSINOPHIL 01 1.0-6.0 %
Method: Microscopy

MONOCYTE 02 2.0-10.0 %

Method: Microscopy
BLOOD GROUP AND RH TYPE

ABO Group 0]
RH Negative

End of the report

/ Results are to be correlated clinically
\Qg/ S
Lab Technician / hnologist

Yogita Dr. Prashant Purwar
MBBS, DCP
Consultant Pathologist

Licensee : Bharti Medicare Pvt. Lid. The Apo 0 -10, Major Sudesh Kumar Marg, Opp. Madhav Park, Near Main Market, Rajouri Gardenpéléle Qq|ht-110027
Phone : (011) 2591 8222/ 8333 / 8444, €& 981106 1009, E-mail : rajourigarden@theapolloclinic.com, Website : www. apol!ochmcrajoungar en.com

. MSME UAM NO. : DL11E0021531



Aol

favng

Expertise. Closer to you.

Patient Name : Mrs. Mamta Devi Age | Gender : 36Y/Female
UHID/MR No. : FRAJ.0000243462 OP Visit No : FRAJOPV119017
Visit Date : 09-03-2024 09:52 Reported on : 10-03-2024 12:38
Sample Collected on : 09-03-2024 10:37 Specimen : Plasma(Fluoride)
Ref Doctor : SELF Pres Doctor:

Emp/Auth/TPAID ;213213

Sponsor Name : MEDIWHEELS HEALTH CARE

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME RESULT INTERVALS UNITS
GLUCOSE - ( FASTING )
GLUCOSE - ( FASTING ) 74 70- 110 mg/dL
Method: (GOD-PQOD).
GLUCOSE - ( POST PRANDIAL)
GLUCOSE - ( POST PRANDIAL) 122 70-140 mg/di
Method: (GOD-POD)
GLYCOSYLATED HEMOGLOBIN (HBA1C)
GLYCOSYLATED HEMOGLOBIN (HBA1C) - WHOLE 5.0 42-6.0 %
BLOOD
Method: BORONATE AFFINITY
LIPID PROFILE TEST (PACKAGE)
CHOLESTEROL 179 Desirable < 200 mg/dl
Method: CHOD - PAP ’ Borderline High : 200-239

' High : > 240
Triglyceride 158 50-200 mg/di
Method: GPO-PAP
HDL 68.1 30-70 mg/dl
Method: DIRECT
LDL 79.3 60 - 100 mg/dl
Method: DIRECT
VLDL 31.6 <40 mg/di
Method: Calculated
CHOLESTEROL / HDL RATIO 26 0-45
Method: Calculated.
Thyroid Profile 2(Free T4, Free T3 And TSH)
Serum FT3 3.9 32-59 pmol/i
Serum FT4 125 10.6-21.0 pmol/i
Serum TSH 3.0 0.38-5.0 ul/mi

End of the report

Results are to be correlated clinically

Lab Teghnician # Technologist ~

Dr. Prashant Purwar
MBBS, DCP
Consultant Pathologist

Yogita

Licensee : Bharti Medicare Put. Ltd. The Apollo Clinic, C-70, Major Sudesh Kumar arg, Opp. Madhav Park, Near Main Market, Rajouri Garden, gjgé@ Deihi-
Phone : (011) 2691 8222 / 8333/ 8444, €8 9811061009 , E-mail - rajourigarden@theapolloctinic.com, Website : www.apolloclinicrajourigarden.com

MSME UAM NO. : DL11E0021531




¥ e e
p [ N o oo e o .
L A ““)@{«‘!77863, LAO5EN O YOLUL
Patient Name - Mrs. Mamta Devi Age / Gender : 36Y/Female
UHID/MR No. : FRAJ.0000243462 OP Visit No : FRAJOPV119017
Visit Date : 09-03-2024 09:52 Reported on 1 10-03-2024 12:39
Sample Collected on : 09-03-2024 10:36 * Specimgn : Serum
Ref Doctor : SELF Pres Doctor:
Emp/Auth/TPA ID 1213213
Sponsor Name : MEDIWHEELS HEALTH CARE
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE :
TEST NAME RESULT INTERVALS UNITS
LIVER FUNCTION TEST (PACKAGE)
BILIRUBIN - TOTAL. 0.61 0.1-1.3 mg/dl
Method: Jendrassik
Bilirubin (Direct)-Serum 0.12 0-03 mg/dl
Method: Diazo.
AIG 1.4 1.0-2.0
Method: Calculated
BILIRUBIN - INDIRECT. 0.49 <1.1
Method: Calculated. o
SGOT /AST ! 252 0-35 uU/iL
Method: IFCC (With P5P)
SGPT/ALT 28.6 0-45 U/iL
Method: IFCC (With P5P)
ALKALINE PHOSPHATE 54.4 30-117 uiL
Method: AMP BUFFER
GGT. 27.3 10 - 50 UL
Method: SZAZ
TOTAL PROTEIN 6.8 5.8-8.0 g/dl
Method: Biuret ’
ALBUMIN 4.0 3.7-56.2 g/di
Method: BCG
GLOBULIN 2.8 25-35 mg/dL.

Method: Calculated

End of the report

Results are to be correlated clinically

Lab Technici \fTeC é|ogist
Yogita

Licensee : Bharti Medicare Pvt. Ltd. The p

MSME UAM NO. : DL11E0021531

. Major Sudesh Kumar Marg, Opp. Madhav Park, Near Main Market, Rajouri Garden, ;;[fégp i
Phone : (011) 2591 8222 / 8333 / 8444, (B 981 061009 E-mail : rajourigarden@theapolioclinic.com, Website : www. apollochmcra ourigarden.com

Dr. Prashant Purwar
MBBS, DCP
Consultant Pathologist
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L Expertise. Closer to you.
Patient Name - Mrs. Mamta Devi Age | Gender . 36Y/Female
UHID/MR No. - FRAJ.0000243462 OP Visit No : FRAJOPV119017
Visit Date : 09-03-2024 09:52 Reported on - 10-03-2024 12:40
Sample Collected on : 09-03-2024 10:36 Specimen : Serum
Ref Doctor : SELF Pres Doctor:
Emp/Auth/TPA ID 1213213
Sponsor Name - MEDIWHEELS HEALTH CARE
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGI|CAL REFERENCE UNITS
INTERVALS
KFT - RENAL PROFILE-SERUM
UREA 32.7 10-50 mg/di
Method: Urease
Creatinine ! 0.88 05-13 mg/dl
Method: Jaffe
Uric Acid 3.5 26-6 mg/dl
Method: Uricase
Sodium(Na) 137.0 136 - 142 mmol/L
Method: ISE
Potassium(K) 4.2 3.8-50 mmol/L
Method: ISE
Chloride(Cl) 101.8 95-103 mmol/L
Method: ISE :
Calcium. 8.9* 92-11.0 mg/dl
Method: OCPC
Phosphorus 2.8 23-47 mg/di

Method: Molybdate UV

End of the report

Results are to be correlated clinically

M

Lab Technician / TetHnologist ~
Dr. Prashant Purwar
MBBS, DCP
Consultant Pathologist

Yogita

Licensee : Bharti Medicare Pvt. Lid. T po o Clinic, , Major Sudesh Kumar Marg, Opp. Madhav Park, Near Main Market, Rajouri Garden, Mew Palhi-110 027
Phone : {011) 2591 822218333/ 8444, €8 9811061009, E-mail : rajourigarden@theapolloclinic.com, Website : www.apolloclinicrajourigarden.com
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Expertise. Closer to you.
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Patient Name - Mrs. Mamta Devi Age / Gender : 36Y/Female
UHID/MR No. - FRAJ.0000243462 OP Visit No : FRAJOPV119017
Visit Date - 09-03-2024 09:52 Reported on : 09-03-2024 15:40
Sample Collected on : 09-03-2024 10:37 Specimen : Urine

Ref Doctor . SELF Pres Doctor:

Emp/Auth/TPA iD 1213213

Sponsor Name - MEDIWHEELS HEALTH CARE

. DEPARTMENT OF LABORATORY MEDICINE

URINE ROUTINE EXAMINATION
URINE EXAMINATION TEST REPORT

Test Name Observed Value Unit Refrence Range
Urine R/M Examination
Quantity 20 ml.
Colour Pale Yellow Pale Yellow
Tranparency Clear Clear
Urine Specific Gravity 1.010 1.005 - 1.030
Dipstick
pH 6.0 5§5-75
Dipstick / pH paper
Protein Nil Nil
Dipstick/Heat & acetic acid
Sugar Nil Nil
Dipstick/Benedicts reagent

1
Microscopic Examination
Pus Cells 1-2 /HPF 1-2
RBC'S Nil /HPF Nil
Casts Nil /HPF Nil
Crystals Nil Nil
Epithelial Cells 2-3 /HPF 1-2
Bacteria Nil /HPF Nit

End of the report

Results are to be correlated clinically

Lab Techpi€iga+Technologist
Dr P,ash?:/n/@m’r/ Dr. Prashant Purwar
- MBBS, DCP
Consultant Pathologist

: . Ltd. The Apollo Clinic, C-70, Major Sudesh Kumar Marg, Opp. Madhav Park, Near Mam Market, Rajpgrl Qardenp Ne\?/ D%e:llm-
Phone : (011) 2591 8222/ 8333 / 8444, €® 9811061009 , E-mail : rajourigarden@theapolloclinic.com, Website : www.apolloclinicrajourigardgh.c8

MSME UAM NO. : DL11E0021531
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Patient Name
UHID/MR No.
Visit Date
Sample Collected on :
Ref Doctor
Emp/Auth/TPA ID
Sponsor Name

. Mrs. Mamta Devi
- FRAJ.0000243462
1 09-03-2024 09:52

09-03-2024 10:37

. SELF
213213
- MEDIWHEELS HEALTH CARE

i

Expertise. Closer to you.

Age / Gender : 36Y/Female

OP Visit No : FRAJOPV119017
Reported on : 09-03-2024 16:58
Specimen : Stool

Pres Doctor:

DEPARTMENT OF LABORATORY MEDICINE

STOOL ROUTINE

Test Name

T

Observed Value

Stool R/M Examination

Colour / Appearance Brownish
Consistency Loose
Mucus Nil
Blood Nil
Parasities Nil

PH 6.0
Microscopic Examination

PUS Celis 0-1
RBC'S Nil
OVA Nil
Cysts NIL

| TE EP
Unit Refrence Range

Brownish
Semi-Formed
Nil

Nil

Nil

/HPF - 01
HPF Nit
Nil

Nit

End of the report

Results are to be correlated clinically

. T
Lab Technician / Tecy 6st !

Dr_Prashant

Licensee : Bharti Medicare Pvt. Ltd. The Apollo Clinic, C-70, Major Sudesh Kumar Marg, Opp. Madhav Park, Near Main Market, Rajouri Garden,gggévlq)lpr
Phone : (011) 2591 8222 / 8333 / 8444, €% 9811061009 , E-mail : ra

Dr. Prashant Purwar
MBBS, DCP
Consultant Pathologist

jourigarden@theapolioclinic.com, Website : www.apolloclinicrajourigarden.com
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